ABSTRACT: This study compared the therapeutic progress of three randomly assigned groups (n = 14 in each group) of community mental health center clients: (a) clients who viewed a slide/sound presentation about all available therapists and chose their own therapist; (b) clients who viewed the presentation and were assigned to a therapist by the center's clinical director; (c) clients who were assigned to a therapist by the clinical director without seeing the presentation. There were no significant differences among the three groups in their initial reaction to the clinic, number of therapy sessions, type of termination, severity of presenting problems, General Well-Being Schedule scores, Current Adjustment Rating Scale scores, or therapist's satisfaction with therapy. Further analysis revealed that three out of four clients had improved significantly as a result of therapy. It was concluded that in the absence of research evidence demonstrating the efficacy of client choice on therapy outcome, support for the notion of client choice must be based solely on social, ethical, and legal considerations.
clients with prior information about available therapists and therapy orientations and allow them to match themselves (Coyne & Widiger, 1978; Enright, 1975; Lieberman, 1975) . In fact, client selection already operates in the field delimited by the term "t-group," where it is recognized that clients, or group participants, choose the group experience they desire. The same could occur in individual therapy.
It is generally recognized that "because of the nature of the therapy situation, it is very easy for the patient, in the role of supplicant, to feel 'one down' in power to the therapist" (Rice & Rice, 1973, p. 194) . The simple act of choosing might do much to equalize this inherent therapist-client power imbalance. Furthermore, Enright (1975) has suggested that by choosing their own therapists clients would be taking responsibility for themselves and would be more committed to active involvement with their chosen therapists.
Equally important might be the effects on the chosen therapists: (a) they might be more committed to working with clients who have chosen them, and (b) they might be more willing to make high risk interventions with clients who have chosen them. Palmer (1973) described a matching situation in which youth workers who were systematically matched with youths reported higher job satisfaction and stayed in the job longer than unmatched workers. It seems reasonable to anticipate similar effects when using a matching system involving client choice of therapist. Lazare, Cohen, Jacobson, Williams, Mignone, and Zisook (1972) reported that treating client requests as legitimate consumer demands resulted in increased staff morale.
There have been few studies designed to investigate the effects of client choice on the therapeutic process. Nuttey (1969) and Ewing (1977) described seemingly successful treatment program in which clients chose their own therapist or therapy, but neither reported data regarding program effectiveness. Results of counseling analogue studies involving choice have been mixed. Ferreira (1975) , Moore (1976), and Brown (1977) reported no positive effects associated with choice of therapist, while Gordon (1976) reported that voluntary choice-oftherapy clients valued treatment more and reported it to be more effective than nonvoluntary choice clients.
Two studies that investigated the effect of choice in more realistic therapy situations reported positive results. Devine and Fernald (1973) reported that volunteer students with a measured fear of snakes who chose a preferred treatment showed significantly greater improvement than no-choice subjects after two treatment sessions. More recently, Ersner-Hershfield, Abramowitz and Baren (1979) found that significantly more mental health clients who were given a choice of therapist style when they phoned for an appointment appeared for their first interview than did no-choice clients.
The present study was designed to investigate the effects of client choice of therapist on therapy outcome in an authentic therapy situation. The progress of choice-of-therapist clients at a community mental health center was compared with the progress of two other groups of clients who were assigned to therapists by the center's clinical director. 
METHOD

Subjects
Potentia| subjects included 87 consecutive clients who voluntarily sought or were referred for service during a two month period to a community mental health center serving the racially mixed, inner-city area of Springfield, Massachusetts. However, 18 were judged incapable of participating in the study procedure by an intake counselor for the following reasons: intake conducted away from the center; intake done by telephone; refusal to complete the forms; too retarded; too heavily medicated. The remaining 69 clients were randomly assigned to one of three groups. Twenty-seven of these 69 failed to provide complete pre and posttherapy data, the most frequent reason being that the client had unilaterally terminated contact with the center and either did not respond to subsequent attempts to reinvolve them or could not be located. Thus, 42 (61%) of 69 clients judged to be capable of participating were included in the final data analysis, 14 in each group.
The 18 unsuitable clients, the 27 who failed to provide complete data and the 42 in the final analysis were compared on nine variables: sex, race, age, type of presenting problem, duration of problem, previous mental treatment, marital status, level of education, employment. The 18 unsuitable clients were significantly older than either of the other two groups. There were no other differences. In addition, a comparison of the 27 incomplete data clients and the 42 in-study clients pretherapy scores on four outcome measures (General Well-being Schedule, Presenting Problems, Client and Therapist Forms, Current Adjustment Rating Scale) revealed no differences. Thus, neither background factors nor differences in pretherapy adjustment accounted for 27 clients failing to provide complete data.
The three groups of 14 clients in the final analysis were compared on the same nine variables. No significant differences existed. Half of these 42 clients were female, 18 were nonwhite, and the average age was 28 with a range of 16-68 years.
Therapists
All eight therapists at the center participated in the study. The racial composition reflected the fact that comparatively large numbers of nonwhite clients made use of the center's services. Unlike experience, age, level of education and self-described theoretical orientation showed little variation. Information about the therapists is summarized in Table 1 .
Therapist Information Presentation
A color slide plus audiotape presentation containing information about all eight therapists was made. Therapists audiotaped 120-second descriptions of themselves and their approaches to therapy and selected at least three slides to be shown with the audiotape. A master tape of all eight therapist messages was then constructed with the order of presentation randomized. 
Procedure
All clients had an initial session with one of the center's intake counselors before being randomly assigned to one of the study groups; a controI group (T 0) assigned to a therapist by the center's clinical director and two treatment groups. Since providing clients with prior information about therapists or treatments programs could be equivalent to inducting clients into the patient role, a procedure that has itself been shown to favorably influence therapy outcome (Orlinsky & Howard, 1978; Parloff, Waskow & Wolfe, 1978) , one of the treatment groups (T1) consisted of clients who were given information about the therapists but were assigned to a therapist by the clinical director. Clients in the second treatment group ('1"2) were given the information about therapists and allowed to choose their therapist.
At the end of the intake session all clients completed the Reaction to Center Questionnaire and the General Well-Being Schedule. T 2 clients also completed the Reaction to Choosing Questionnaire. During their first session with a therapist all clients completed the Presenting Problems Form and therapists completed their version of the Presenting Problems Form and the Current Adjustment Rating Scale.
Posttesting was conducted at the termination of therapy or three months after the date of the intake sessions, whichever occurred first. Nineteen of the 42 clients had not been terminated at the time of their posttesting. At posttesting all clients completed the General Well-Being Schedule and the Presenting Problems Form. Therapists completed the Presenting Problems Form and the Current Adjustment Rating Scale.
Outcome Measures
The Reaction to Choosing Questionnaire (RECHOOSE) was a ~wo-part summated scale administered only to T z clients. PaFt I included 13 items asking clients to indicate why they had chosen a particular therapist. Part II included nine items asking clients to assess the impac~ the act of choosing had on them.
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The Reaction to Center Questionnaire (RECENTER) was a nine-item, summated scale designed to assess clients' feelings about their initial experience at the center.
The 18-item General Well-Being Schedule (GWBS) (Dupuy, 1978) was used as a measure of clients' general psychological well-being "during the last month." High summed scores indicated greater psychological well-being. The scale was developed for the National Center for Health Statistics using a national sample of 6,913 noninstitutionalized adults, ages 25-74. Fazio (1977) reported that the three-month test-retest reliability was .80, that the GWBS correlated as highly with other mental health measures (e.g., MMPI, Psychiatric Symptoms Scale) as they did among themselves, and that the GWBS successfully discriminated less depressed from more depressed subjects.
The Presenting Problems Forms for clients and therapists (PPCL and PPTH respectively) were based on similar target behavior instruments described by Brattle, Imber, Hoehn-Saric, Stone, Nash, and Frank (1966) and Sloane, Staples, Cristol, Yorkston, and Whipple (1975) . During their first therapy session clients were asked to indicate three problems they most wanted help with and to rate the severity of each using a five-point "not serious-extremely serious" scale. Using the same scale therapists rated the same three problems at the end of the first therapy session. Following therapy both clients and therapists rerated the original three problems on the same five-point scales. Scores were summed so that higher scores indicated more serious problems.
The Current Adjustment Rating Scale (CARS) (Truax, 1968) consisted of 14 nine-point Likert-type scales which required the therapist to evaluate the client's current functioning, satisfactions and social stimulus value. Higher scores indicated a more favorable current adjustment. Berzins, Bednar, and Severy (1975) reported that the CARS correlated well with other mental health measures (the Psychiatric Status Schedule, the MMPI and a Q-sort measure).
Therapists' satisfaction with therapy (THERSAT) was measured by adding three questions to the posttherapy CARS. The items were the same form as the CARS items and asked therapists to indicate (a) their overall satisfaction with the help they were able to give, (b) whether they would like to again work with the client, and (c) their overall effectiveness with the client.
The total number of therapy sessions (SESSIONS) for each client was recorded. The control group (To) averaged 8.29 sessions per subject; the assigned therapist groups (T1) averaged 6.50 sessions per subject; and the chosen therapist group (T 2) averaged 8.21 sessions per subject. Each session lasted approximately one hour. In a review of 33 studies addressing the question of 16ngth of treatment on outcome Orlinsky and Howard (1978) reported that a majority of the studies found a significant positive association between number of therapy sessions and therapeutic benefit.
Type of termination for each client (mutual client and therapist decision vs. client's decision) was recorded. Fiester (1979) reported that self-terminators reported lower goal attainment in therapy than clients whose decision to terminate was the result of mutual agreement with their therapist.
In summary, measurement of outcome in the present study included both global and problemspecific indicators of well-being, subjective and objective data, and use of both clients and therapists as raters. In addition, the readability of the client instruments was checked using the Flesch Reading Ease Formula (Flesch, 1948) . Readability scores for all of the instruments were rated "fairly easy, 6th grade level" or lower.
RESULTS
Mean group RECENTER scores were compared using a oneway analysis of variance. Differences among the groups did not reach significance (F(2,39) --1.432, p --.25) .
Although a x 2 analysis of termination data could not be performed because more than 20 % of the cells had expected frequencies of less than 5 (Siegel, 1956) , it was clear that there were no significant differences in mutual terminations among the three groups: controls = 10, T 1 --14, T 2 = 13.
A one-way multivariate analysis of covariance with six criteria and four covariates was used to test for differences among groups on the six continuous outcome measures: GWBS, PPCL, PPTH, CARS, THERSAT, SESSIONS.
Pretest scores on the GWBS, PPCL, PPTH, and CARS were used as covariates. An initial test indicated that the assumption of homogeneous regression coefficient was not met (F(24,105.87) = 2.678, p <.001 and hence further use of the multivariate analysis of covariance was inappropriate. Since subjects were randomly assigned to groups and it could therefore be assumed that all possible independent variables were controlled for, a multivariate analysis (MANOVA) was performed on posttherapy scores without using pretest scores as covariates. The result of the MANOVA was not significant (F(12,68 = .970, p = .485) . Graphs of the pre and posttherapy scores for GWBS, PPCL and CARS shown in Figure 1 confirm that there were no consistent treatment effects.
When completing the RECHOOSE questionnaire, clients indicated that relationship items (e.g., a therapist who was friendly, understanding, easy to get along with, and able to help clients figure out what to do) were important in making their choice; appearance items (e.g., a therapist who was attractive, reminded clients of someone they knew, was the same age, same sex, and same race) were dearly rated as unimportant. The mean RECHOOSE item response on Part II was 2.07 and on a five-point scale, a clear indication that choosing was perceived as a positive act. Choice clients reported feeling respected, responsible
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Mean Pre-and Posttherapy Scores for T o, V 1, and T 2 Subjects for and in control of themselves, and more willing and hopeful about participating in therapy. Finally, the center's overall therapeutic effectiveness was assessed. The situation in which all three groups of clients regressed or made no progress during therapy would be very different from the situation in which all three groups gained significantly. There were no differences among groups in the ratios of clients who registered gains on the GWBS, PPCL, PPTH, and CARS to clients who stayed the same or declined. More importantly, an average of 79% of all clients gained on each of the four measures. In addition, 74 % of all clients made gains on at least three of the four pre and posttest measures.
An analysis of variance for a two-factor experiment with repeated measures on one factor was used to analyze the total subject (n = 42) and separate group (n = 14) gains on the GWBS, PPCL, PPTH and CARS (Winer, 1971) . For each variable only the main effect of Occasion (pre and posttherapy) was significant: GWBS, F(1,39) = 25.73, p < .000; PPCL, F(1,39) = 22.13, p < .000; PPTH, F(1,39) = 38.16, p ~ .000; CARS, F(1,39) = 31.56, p ~ .000. Since interaction effects in the four analyses were not significant, it could be assumed that each group contributed equally to the significant increase in posttherapy scores on all four measures.
DISCUSSION
Although choice clients' responses to RECHOOSE items suggested that the final effects of choosing were positive, these effects were not matched by greater improvement scores on outcome measures. However, the results did indicate that choice-of-therapist clients performed as well in therapy as clients assigned to therapists by the center's clinical director.
All three groups recorded equally favorable initial reactions to the center. It was possible that any group differences due to treatment were mitigated by all clients experiencing the center as generally welcoming and supportive. The three RECENTER items with the lowest mean scores support this possibility: "I feel willing to talk about my problems with a counselor; I feel the center respects me as a person; I feel the center will take a real personal interest in me." There are a number of possible explanations for the finding of no differences in outcome among the three groups. (1) The actual therapist information procedure was less than 15 minutes in length and may have been too brief to expect measurable effects three months later. (2) Two types of matching were being compared. The clinical director's method of assigning clients to therapists, whether based on availability and efficient deployment of clinic resources or on clinical conferences with intake counselors, was already an effective matching procedure as seen by the clinic's 75 % success rate. Client choice of therapist as a method of matching appeared to be at least as successful. (3) Presentation of the information about the therapists preceded the T 1 and T 2 clients' completion of pretest measures. This sequencing may have effectively removed some treatment effects from criterion scores (Dayton, 1970; Hays, 1973) . (4) Since the assumption of homogeneity of regression in the multivariate analysis of covariance was rejected, the simple question of overall differences among group posttherapy means after adjustments were made for pretherapy differences was no longer appropriate. A more accurate but more complex question would be: "Which pretest scores resulted in which posttest scores for which groups of clients?." (Tatsuoka, 1971) .
The findings of the present study both support and contradict the results of two previously cited studies that used realistic therapy situations (Devine & Fernald, 1973; Ersner-Hershfield et al., 1979) . Both of those studies assessed the effect of choice after brief periods: two one-hour treatment sessions, and the rate of kept first appointments, respectively. It may well be that choice of therapist may have an initial positive impact on clients' attitudes to therapy, as was shown in the present study. However, it seems unlikely that this initial favorable impact will be reflected in enhanced long-term outcome.
In the absence of clear-cut research evidence on the efficacy of client choice of therapy or therapist on therapy outcome, support for the notion of client choice must be sought elsewhere. Agencies wishing to implement client choice procedures must construct their rationale from the clients' rights and consumerism-in-counseling literature, (e.g., Report to the President from the President's Commission on Mental Health; Weinrach & Morgan, 1975; Winborn, 1977) and the Community Mental Health Centers Amendments of 1975 which provided legal support for the notion of greater client participation in the delivery and evaluation of mental health services.
